The denui«d must be /aeddinctfyy<Mlhe competent Int^^ 

nefO^or ft^eaer code cfiun AutharUy may be indicated by the appl^ onAebne below: 

n.PA/ EP-9 March 2004 



PCX 

DEMAND 

under Article 3 1 of Ae Patent Cooperation Treaty: , - ^ ^ 

The undersigned requests that the international application specified below be the subject of 
international preliminary examination according to the Patent Cooperation Treaty. 



CHAPTER n 





Date of receipt of DEMAND 


Box No. I IDENTIFICATION OF THE INTERNATIONAL APPLICATION 


Applicant's or agent's file leference 

WPP286447 


International appUcation No. International filing date (dayfynonlhfyear) 

PCT/GB2003/003538 ^'^X'n'?°^ 


(Earliest) Priority date (day/month/year) 

13 August 2002 
M3A.iniisi2002^ 


Title of invention 

SEQUENCES FROM AN ENDOSYMBIONT AND THEIR USES 


Box No. U APPLICANT(S) 


Name and address: Ramify name folkntedfyghiett name; M 

The address must indude postal code and name cf country.) 

Pharma Mar. S.A.U. 
PoHgono Industrial La Mina 
Avda. de los Reyes. 1 
Colmenar Viejo. 
Madrid, E-28770. Spain 


Telephone No; 


Facsimile No. 


Teleprinter No. 


Applicant* s registrationNo. with the Office 


State (that is, country) of nationality: 

ES 


State (that is, country) of residence: 

ES 


Name and address: (Famify nameJoBa^ by gt^ name: for a Identity, JuUo^ The address nnm indude postal code and name country^ 

Perez Esteban, Beatriz 
PoUgono Industrial La Mina 
Avda. de los Reyes, 1 
Colmenar Viejo 
Madrid. 28770 

Soain - — _ 


State (that is, country) of nationality: 

ES 


State (that is, country) of residence: 

ES 


Name and address: (Famify name folh^ljygi^^ name; for a legal entity,^ The address must indude postal code and name of caunto^ 

Apariclo Perez, Tomas 
Poligonb Industrial La Mina 
Avda. de los Reyes. 1 
Colmenar Viejo, 
Madrid, 28770 
Soain 


State (that is, country) of nationality: 

ES 


State (that is. country) of residence: 

ES 


[y[ Further ^pHcants are indicated on a continuation sheet 



• 






Sheet No. .?. 


International application No. 

PCT/GB2003/003538 


ContiDuadoii of Box No. U APPLICANT(S) 

ff'noFte of the following sub-boxes is used, this sheet should not be inchided in the demand 


Name and address: (Fanofy name foOawed by given nam^ fijr a legal mtity.Jui 

Velasco Iglesias. Ana 
Poligono Industrial La Mina 
Avda. de los Reyes, 1 
Colmenar Viejo 
Madrid, 28770 
Spain 


f v^jsCUu iKSignnnon. inc aaaresj muB uumumc pasuu lmcc hhh numc %^ oMMnujr./ 


State (that is, country) of nationality: 
CO 


State (that is, country) of residence: 

ES 


Name and address: (Fardfy name foBtnved by given name; for a legal entity, fii 

Henriquez Pelaez, Ruben 
Polfgono Industrial La Mina 
Avda. de los Reyes. 1 
Colmenar Viejo 
Madrid. 28770 
Spain 


1 ojffuikd eksxgjnation. The od 


dress must indude postal code and name cf country.) 


State (that is. country) of nationality: 

ES 


State (that is. country) of residence: 

ES 


Name and address: ^am£^naFii«>&flSfni«/^£n«nn^^ Theadt 

Muiioz Moreno, Rosario 

Institute de Fermentaciones Industriales CSIC 

Calle Juan de la Cierva 3 

Madrid. 28006 

Spain 


iress must indude postal code and name of country.) 


State (that is, country) of nationality: 

ES 


State (that is, country) of residence: 

ES 


Name and address: (Family name followed by given name; far a legal entity, fall official designation. The address must include postal code and name of country.) 

Moss, Claire 

Integrin Advanced Biosystems Ltd 
Marine Resource Centre, Barcaldine 
Oban. Argyll. Scotland. PA37 1SH 
United Kingdom 


State (that is. country) of nationality: 

GB 


State (that is. country) of residence: 

GB 


Further applicants are indicated on another continuation sheet 



Form PCT/IPEA/401 (continuation sheet) (January 2004) See Notes to the demand form 



• 






Sheet No. .3. 


International application No. 

PCT/GB2003/003538 


Continuation of Box No. H APPLIC ANT(S) 






If none of the following sub-boxes is used, this sheet should not be included in the demand 




Name and address: (Famifynamefollowedby^)mtname: forakgalent^ The address nmst mdutk postal code and name cf country.) 


McKenzie, Douglas 

Integrin Advanced Biosystems Ltd 

Marine Resource Centre, Barcaldine 

Oban, Argyll 

Scotland. PA37 1SH 

United Kingdom 






State (that is, country) of nationality: 

GB 


State (that is, country) of residence: 

GB 


Name and address: (Fandfy none followed by givat none: for a legid entity./ 


M offickd des^tatum. The address must irtcilude posttd code arut name of coutitry.) 


State (that is, country) of nationality: 


State (that is, country) of residence: 


Name and address: (Family name foUowed by given name: for a legal entity, foi 


1 cffiddl dedgnadan. The adtbess mua btdude paoal code and name of country.) 


State (that is, country) of nationality: 


State (that is, country) of residence: 


}<amt and ^dikess: (Family name followed by given name; for a legal entity, foil official designation. The address must inchide postal code and name <f country,) 


State (that is, country) of nationality: 


State (that is, country) of residence: 


1 1 Further applicants are indicated on another continuation sheet 



Form PCT/IPEA/401 (continuation sheet) (January 2004) See Notes to the demand fo 



Sheet No. .i 



Internationa] application No. 

PCT/GB2003/003538 



Box No. m AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The following person is |X| agent | | common representative 

and IXI ^ been appointed earlier and represents the applicant(s) also for international preliminary examination. 

I I is hereby appointed and any earlier appointment of (an) agent(s)/conmion representative is hereby revoked. 

I I is hereby appointed, specifically for the procedure before the Intemational Preliminary Examining Authority, in addition to 
the agent(s)/conmion representative appointed earlier. 



Name and address: ^amih name followed by given name; for a legal entity, full official ihsignation. 
The address must include postal code and name of coimtry.) 


Telephone No. 

01223 345520 


Ruffles, Graham Keith 


Facsimile No. 


Marks & Clerk 


01223 365560 


66-68 Hills Road 
Cambridge 


Teleprinter No. 


CB2 1LA 
United Kingdom 


Agent's registration No. with the Office 



□ Address for correspondence: Mark this check-box where no agent or common representative is/has been i^pointed and the 
space above is used instead to indicate a special address to which correspondence should be sent 



Box No. IV BASIS FOR INTERNATIONAL PRELIMINARY EXAMINATION 



Statement concerning amendments:* 

1 . The applicant wishes the intemational preliminary examination to start on the basis of: 
1X1 the intemational application as originally filed 
the description I 1 as originally filed 

as amended under Article 34 



the claims 



the drawings 



□ 

□ 
□ 
□ 

□ 
□ 



as originally filed 

as amended under Article 19 (togetiier with any accompanying statement) 
as amended under Article 34 

as originally filed 

as amended under Article 34 



I I The applicant wishes any amendment to the claims under Article 19 to be considered as reversed. 

I I The applicant wishes the start of the intemational preliminary examination to be postponed until the expiration of the 

' — ' applicable time limit uiider Rule 69. 1 (d). 

I 1 The applicant expressly wishes the intemational preliminary examination to start earlier than at the expiration of the 

' applicable time limit under Rule 546£s.l(a). 



* Where no check-box is marked, intemational preliminary examination will start on die basis of the intemational application 
as originally filed or, where a copy of amendments to fiie claims under Article 19 and/or amendments of the intemational application 
under Article 34 are received by the International Preliminary Exsnining Authority before it has begun to draw up a written opinion 
or the intemational preliminary examination report, as so amended. 



Language for the purposes of Internationa] preliminary examination: .P.PS'!?!! 

IXI which is the language in which the intemational application was filed. 

I I which is the language of a translation fiimished for the purposes of intemational search. 

I I which is the language of publication of the intemational application. 

I I which is the language of the translation (to be) furnished for the purposes of intemational preliminary examination. 



Box No. V ELECTION OF STATES 



The filing of this demand constitutes the election of all Contracting States which are designated and are bound by Chapter IT of the 
PCT. 



Form PCT/IPEA/401 (second sheet) (January 2004) 



See Notes to the demand form 



• 






• 




Sheet No. . 5 




Jntematioiial q>pUcation No. 

PCT/GB2003/003538 


Box No. VI CHECKLIST 


The demand is accompanied by the following elements, in the language referred to in 
Box No. rv, for the purposes of international preliminary examination: 


Fen* Intonationa] Preliminary 
Examining Authority use only 
received Dot received 


1 . translation of international ^splication 




sheets 


□ □ 


2. amendments under Article 34 




sheets 


□ □ 


3. copy (or, where required, translation) of 
amendments under Article 19 




sheets 


□ □ 


4, copy (or, where required, translation) of 
statement under Article 19 




sheets 


□ □ 


5. letter 




sheets 


□ □ 


6. other (specify) 




sheets 


□ □ 


Tht demand is also accompanied by the item(s) marked below: 






1 . ^ fee calculation sheet 




statement explaining lack of signature 


2. Q original separate power of attorney 


«□ 


sequence listing in computer readable form 


3, Q original general power of attorney 

^- n ^°Py general power of attorney; 
reference number, if any: 


7.a 


tables in computer readable form related to a 
sequence listmg 

otho* (specify): 


BoxNo.Vn SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 


Next to each signature, indicate the name of the person sia 


wmaad the opacity in which the person signs (if such capacity is not obvious from reading the demand). 


rJ 


frel, GraRamT"feith 



For International Preliminary Examining Authority use only 



1 . Date of actual receipt of DEMAND: 



Adjusted date of receipt of demand due 
to CORRECTIONS under Rule 60.1(b): 



3. I I The date of receipt of the demand is AFTER the 
' — ' expiration of 19 months fix>m the priority date and 

item 4 or 5, below, does not apply. 

I I The applicant has been informed accordingly. 

4. I I The date ofreceiptofthe demand is WITHIN the time 
^—1 limit of 1 9 months from the priority date as extended 

by virtue of Rule 80.5. 

5. I I Although the date ofreceiptofthe demand is after the 
' — ' expiration of 19 months from the priority date, the 

delay in arrival is EXCUSED pursuant to Rule 82. 



6. F 1 The date of receipt of the demand is AFTER the 

J expiration of the time limit under Rule 54 to. 1 (a) aaid 
item 7 or 8, below, does not apply. 

7. I I The date ofreceiptofthe demand is WITHIN the time 
> — ' limit under Rule 54to. 1 (a) as extended by virtue of 

Rule 80.5. 

8. I I Although the date ofreceiptofthe demand is after the 
^— ■ expiration of the time limit under Rule 54bis. 1 (a), the 

delay in arrival is EXCUSED pursuant to Rule 82. 



For International Bureau use only 



Demand received from IPEA on: 



Form PCT/IPEA/401 Oast sheet) (January 2004) 



See Notes to the demand form 



PCX 



CHAPTER n 



LpSoSl^o. PCT/GB2003/003538 



FEE CALCULATION SHEET 
Annex to the Demand 

» For International Preliminaiy Examining Authority use only « 



Applicant's or agent* s 

file reference WPP286447 



Date stamp of the IPEA 



Applicant 

Pharma Mar, S.A.U. et al 



CALCULATION OF PRESCRIBED FEES 



1 . pFeliminary examination fee 

2. Handling fee (Applicants from certain States are 
entitled to a reduction of 75% of the handling fee. 
Where the applicant is (or all applicants are) so 
entitled, the amount to be entered at H is 25% of the 
handling fee.) 

3. Total of prescribed fees 

Add the amounts entered at P and H 

and enter total in the TOTAL box 



1530.00 P 



129.00 



H 



1659.00 



TOTAL 



MODE OF PAYMENT 



□ 


authorization to charge deposit 


□ 


cash 


account with the IPEA (see below) 




□ 


cheque 


□ 


revenue stamps 


□ 


postal money order 


□ 


coiq>ons 


□ 


bank draft 


m 


other (specify): 








The fees will be credited to your 








account. 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 
(TMs mode of payment may not be available at all IPEAs) 

IPEA/ 



I I Authorization to charge the total fees indicated above. 

I I (This check-box may be marked only if the conditions for 
deposit accountsoflhelPEAsopermU) Authorization to 
charge any deficiency or credit any overpayment in the 
total fees indicated above. 



Deposit Account No.: 
Date: 



Name: . 



Signature: 



Form PCT/IPEA/401 (Aimex) (January 2004) 



See Notes to the fee calculation sheet 



